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Platelet & Granulocyte Form   FORM119 


platelet & Granulocyte form

Patient Name/Product Number: ___________________


Processing Date: _____________










Diagnosis: ___________________


Affix Product Label




Recipient Weight (kg): _________

Doctor:
 _____________________

	Product Type:
	( Platelets     ( Granulocytes 

	Receipt
	Date:
	Overnight storage:  ( No   ( Yes, Storage Temp:                   oC

	Donor Blood Samples sent
	( Infectious Disease Serology       ( NAT      ( Blood Group      ( Not applicable

	Evaluation performed on  ( Line Sample  (in Support Lab)      ( Product (in Cleanroom)


	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry

	SmartSite Bag Access Device
	
	

	Syringe  10mL
	
	

	Syringe  5mL
	
	

	Needle (21g)
	
	

	Bactec Aerobic Bottle
	
	

	Bactec Anaerobic Bottle
	
	

	Exchange Coupler
	
	

	Platelet Storage Bag  
	
	

	Transfer Pack 600mL
	
	

	Sterile Tray
	
	

	
	
	

	
	
	


	Total Wt (g)
	Bag Wt (g)
	Product Wt (g)
	SG (1.0plt /1.04gr)
	Product Vol(mL)
	Test Vol (mL)
	Final Vol (mL)

	
	
	
	
	
	
	

	Balance No: 
	Location:    ( Support Lab        ( Cleanroom

	Samples taken and sent: 
	( WBC (neutrophils/platelets)    ( Microbial Contamination    ( Blood Group
( Other:


	Vol 
mL
	WBC

x109/L
	TNC

x1010
	Neut 

x109/L
	Total Gran 109
	Platelet 109/L
	Total Plt 1011
	Other

	
	
	
	
	
	
	
	


Actions

	( Dilute
	Vol(mL):
	Diluent:                                        Vol(mL):
	Final Vol(mL):

	( Store
	Temperature: 
	Location:
	Time in:
	Time out:

	( Cryo
	Vol(mL):

	( Process
	( Wash   ( Other:

	( Release for distribution to Transfusion Medicine for irradiation


	Performed by
	Name:
	Signature:
	Date:

	Checked by
	Name:
	Signature:
	Date:
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